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and it follows that in attempting to correct 
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Original Communicatione 


MYOCARDIAL HYDROTHORAX.* 


By ALEXANDER G. BROWN JR., A. B. M. D., Rich- 
mond, Va. 
Formerly Professor of Practice of Medicine, Uni- 


versity College of Medicine. Associate Professor of 
Medicine, Medical College of Virginia. 


Hydrothorax complicating the terminal 
stage of cardiac disease is more frequent than 
practitioners usually observe. Often it un- 
doubtedly exists without causing the patient 
much discomfort but I believe it rarely exists 
to any considerable degree without producing 
serious ill effects upon the already impaired 
myocardium. In other without 
ducing grave symptoms, which would disturb 
the patient, hydrothorax 
amounts as to further embarrass an impaired 
heart function. So, it is not alone important 
to discover and relieve those cases of hydro- 
thorax that present the usual gross distressing 
symptoms but it is essentially important to 
search for hydrothorax in all cases of cardiac 
dilatation in order to salvage the threatened 
heart power resulting from compression. 
much delay is followed to wait until the pa- 
tient has experienced the distressing shortness 
of breath which prevents sleep and which pro- 
duces weariness. It is obtrusively tardy to 
permit the cardiopath to pass through nights 
of insomnia while dyspnea, orthopnea and 
even Cheyne-Stokes breathing almost drive the 
patient “crazy”, and then to resort to the ad- 
ministration of morphine to deaden the res- 
piratory center while compression of the lungs 


words pro- 


exists in such 


Too 





*Read at meeting of the Tri-State Medical Associa- 
tion of the Carolinas and Virginia, at Richmond, 
February 20, 1919. 


continues without the simple relief afforded by 
aspiration. 

Let us consider some anatomical points which 
enter into the production of hydrothorax. 

No doubt other factors, than the mechanical, 
enter into the production of effusion into pleu- 
heart Conditions of the 
association of other organs, 
bacterial and metabolic toxin-retentions, have 
decided value in explaining why hydrops ap- 
pears in cases and not in others. In 
former times the general explanation that 
venous stasis in cardiac dilatation produced 
transudation into the pleural sacs was accept- 
ed by practitioners. In recent 
Steele and Stengel explained effusion in pleu- 
ral sacs, by pressure of the dilated right heart 
upward upon the root of the right lung. It 
was thought that pressure upon the azygos ma- 


ral saes in disease. 


blood, diseased 


some 


more times, 


jor vein in its course over the root of the right 
lung by the right heart produced effusions and 
particularly the right hydrops.  Baccelli 
thought is was produced by “dragging super- 
ior Vena cava downward” in this way pulling 
it lightly against the root of the lung and 
thus retarding the return of venous blood. 
Fetterolf and Landis* offer several objections 
to the azygos vein theory of cardiac hydrops, 
(1) that only two-thirds of the parietal mem- 
brane of the pleura is drained by the azygos 
veins, (2) that collateral branches of azygos 
veins are numerous enough to take care of any 
stasis produced by pressure upon the main body 
of the veins, (3) that the vena azygos minor 
emptying into the major vein before its union 
to vena cava, results in the same bilateral ef- 





*American Journal of the Medical Sciences, Novem- 
719 


ber 1909, page 712. 
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fect and so does not explain one side effusions 
(whether right or left). 

These authors offer the following points to 
explain these effusions, giving anatomical 
facts for right and left sided effusions. The 
fluid, they state, comes not from parietal but 
from the visceral pleura and is produced by 
the pressure of the dilated heart upon, and 
thus partially obstructing the flow of venous 
blood through the pulmonary veins. They 
state, going into some detail, that both the 
bronchial arteries and pulmonary arteries, in 
addition to supplying the lungs, send radicles 
to the pleura and that the venous blood there- 
from is returned through the pulmonary veins. 
Obstruction of the pulmonary veins, then, 
they observe, if of sufficient degree and dura- 
tion, produces transudation of fluid from vis- 
ceral layer of pleura into the sac, thus explain- 
ing right sided, left sided, and bilateral, hy- 
drops according to the anatomical conditions 
prevailing. 

Right sided effusions, they say, result from 
pressure produced by dilatation of the right 
auricle upon the pulmonary veins and upon 
the right end of the left auricle. This result 
was explained by a study of the anatomical 
relations, after hardening of the thoracic struc- 
tures in positions. 

Left sided effusions, they say, are brought 
about by the distention of the auricular ap- 
pendix of left auricle upon and squeezing of 
the left upper pulmonary veins between the 
appendix and the branches. While the lower 
pulmonary veins would not be caught in this 
squeeze the dilatation of the left ventricle 
would involve compression of the vein be- 
tween ventricle and branches. 

The reason for greater frequency of right 
sided effusions is because dilatation of the 
right auricle is more frequent and more easy. 


DIAGNOSIS. 

Respiratory signs.—Dyspnea and cough, ac- 
companied by evidences of cardiac dilatation, 
give reason for believing hydrothorax exists. 
This rule places the burden of disproving its 
existence upon the physician. This personal 
method of inquiry has enabled me to find and 
relieve hydrops when it was not previously 
suspected. Shortness of breath with cardiac 
dilatation may, of course, be due to pulmon- 
ary oedema alone. This is the usual accepted 
explanation. But, it should be remembered 
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that frequently rales and moisture are found 
in the lungs in association with moderate or 
excessive hydrothorax. It is very easy also to 
fall into the error of assuming that pulmonary 
oedema is the sole cause of dyspnea when the 
patient presents a general external oedema 
in myocardial dilatation. In connection with 
this difficult breathing, a dry cough is often 
observed which a physical examination of the 
lungs does not sustain or explain. Several 
patients recently referred to me, or seen in 
consultation, have presented several irregular 
types of breathing which had so disturbed the 
patients that sleep and comfort were obtain- 
ed only through administration of hypodermic 
injections of morphine. Of course, these pa- 
tients were suffering from tardy diagnosis. 
Frequency and rhythm of respiration, show- 
ing tachypnea, orthopnea, bradypnea, apnea 
and dyspnea, were so disturbed as to make this 
the dominant group of symptoms demanding 
relief. 

Physical Signs.—Routine inspection will dis- 
close to the examiner obvious points about the 
chest which will enter into his final judgment 
but upon percussion and auscultation (aspira- 
tion being done when these seem to justify 
such simple procedure) accummulation of ex- 
cessive fluid in pleural sac depends. Diagnos- 
ticians know that it is very difficult to demon- 
strate by physical signs upon the chest, less 
than 400 c.c. of fluid in the pleural sac (in the 
adult person). So, if one can satisfy the de- 
mands of laws of sound by demonstrating 
dullness, diminished vocal fremitus over these 
chests, he can feel sure that dyspnea has been 
caused by at least 400 c.c. of fluid. Dullness 
in hydrothorax changes; it is usually more 
marked on the right side but frequently bi- 
lateral; it changes easily with the change of 
position, although in some cases one should 
allow a short space of time to elapse before 
the second percussion. 

These patients should be percussed in sever- 
al positions. The dullness may be quite dif- 
ficult to get in the absence of excessive fluid. 
The association of only slight change from 
normal of the auscultatory signs and only 
modified percussion note is altogether too fre- 
quently a cause for delay in aspiration of the 
pleural sac. In this way patients are permit- 
ted to continue disturbed breathing until dis- 
comfort is greater and also until cardiac power 
is, therefore, much impaired. 
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Auscultation of these patients shows dimin- 
ished breath sounds and voice sounds over the 
areas of dullness. In these cases frequently, 
especially where renal complications exist, 
moist rales (evidence of pulmonary oedema) 
are observed over the upper borders of dull- 
ness. Bronchial breathing and increased pul- 
monary sounds are observed above the bound- 
aries of the fluid. Hydrothorax is quite un- 
like pleuritic inflammatory exudates, particu- 
larly when it exists to the point of producing 
dyspnea. Inflammatory exudates are accom- 
panied by more fixed boundaries of dullness, 
by greater absence of breath and voice sounds 
(thickened pleural walls), by evidence of fric- 
tional rubs, by pain, by one-sided signs only, 
by fever, by pyemic syndrome. 

Aspiration, however, should be used more 
frequently; if done in every case of cardiac 
dyspnea, it would be none too often. This is 
so simple that one need not delay in its use. 
There are few, if any, of the possible errors 
resulting from aspiration as experienced in as- 
pirating an inflamed pleural sac. External 
thoracic oedema, however, may demand a 
rather longer needle than usual in order to 
reach the fluid. If the examiner will have 
patient sit erect, by pressing in axillary line 
over the intercostal spaces (about 5 to 7) and 
entering just above the rib below, he may, 
without great pain, enter the pleural sac. 

Cardiac (Renal and Ili patie) Signs. -The 
heart signs in chronic myocarditis, associated 
with hydrothorax, are those resulting from 
secondary dilatation of that organ. There is 
alteration of the intensity of heart sounds. 
Feeble ventricular contraction resulting from 
myocardical insufficiency produces diminished 
and a remote first sound: the second sound, 
owing to poor cardiovascular tone and to ef- 
fusion in pericardial and pleural sacs, may 
be enfeebled. Murmurs may be heard, but the 
quality or timbre of them would indicate the 
want of cardiac strength rather than primary 
valvular defects (although these may have 
preceded the myocardial dilatation). These 
pure myocardial murmurs are weak in char- 
acter and are variable. In these cases, there are 
evident signs of failing compensation, with 
diffuse cardiac impulse, displaced and weak 
apical beat, venous pulse, cyanosis, weak ir- 
regular pulse, and low blood-pressure. Chron- 
ic hyperaemic kidneys, with diminished secre- 
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tion, and an enlarged and tender liver not in- 
frequently accompany cardiac dilatation with 
hydrothorax. 

Case 1—J. D. M., white, male, age 57, news- 
paper editor. 





Diagnosis.—Mitral stenosis and regurgita- 
tion; cardiac hypertrophy, secondary cardiac 
dilatation and chronic myocarditis. 

In youth the patient had endocarditis and 
acute rheumatic arthritis. In early manhood 
possessed splendid muscular power, and in 
spite of organic mitral defect, became an ath- 
lete and gymnast. Had no illness until after 
50 years of age. About four or five years prior 
to last illness had gastric ptosis and subacidity 
with “dyspeptic” symptoms; gastric lavage 
restored stomach to good function; heart gave 
very little trouble at this time. About two 


years ago cardiac symptoms came to the 
front. Had a number of attacks of acute dila- 


tation of the heart with pulmonary oedema. 
During these attacks the heart action was 
often less than fifty systoles per minute; dys- 
pnea marked; blood stained expectoration 
raised by forced paroxysmal cough; death 
seemed imminent; each attack was relieved by 
morphine, atropine, caffein medication. Had 
anginoid attacks also during this period. From 
these attacks he appeared much improved and 
until late in the winter of 1917, he was free 
from any serious inconveniences. At this time 
he began to suffer from dyspnoea. This con- 
tinued with more or less relief for two months. 
In February 1918, the difficult breathing was 
relieved ‘by aspiration. From that time until 
August 1918, I aspirated his chest in follow- 
ing manner: 


No DATE Sipe ASPIRATED A pide) 

OF FLUID. 
1 Feb. 11th, Right 540 ¢.c. 
2 Feb. 15th, Left 540 ¢.¢c. 
3 Feb. 25th, Right 1080 c.c. 
4 March 4th, Left 960 c.c. 
5 March 7th, Right 1680 ¢.c. 
6 March 12th, Right 1530 c.c. 
7 March 14th, Left 900 c.c. 
8 March 17th, Right 1620 c.c. 
9 March 19th, Left 900 c.c. 
10 March 21st, Right 1200 c.c. 
11 March 25th, Right 1410 c.c. 
12 March 27th, Left 1200 c.c. 
3 March 29th, Right 1710 C.c. 
14 March 30th, Left 720 c.c. 
15 April 1st, Right 660 c.c. 
16 April 3rd, Left 1290 c.c. 
17 April 5th, Right 1140 c.c. 
18 April 8th, Left 1260 c.c. 
19 April 10th, Right 600 c¢.c. 
20 April 12th, Left 960 c.c. 
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& Left 


945 c.c. 
1230 c.c. 
1020 c.c. 
330 c.c. 
1170 c.e. 
1440 c.c. 
1200 c.c. 
1290 c.c. 
1080 c.e. 
1170 c.c. 

660 c.c. 

540 C.c. 

750 c.c. 
1200 c.c. 

720 c.c. 
1140 c.c¢. 
900 c.c. 
1080 c.c. 
1140 c.c. 
1200 c.c. 

960 c.c. 
960 c.c. 
840 c.c. 

720 c.c. 

750 c.c. 
1110 c.c. 
1110 c.e. 

750 e.c. 

690 ae. 

540 c.c. 

300 c.c. 

660 c.c. 

330 c.¢. 
1020 c.c. 
1140 c.c. 
1140 c.c. 
690 c.e. 

900 c.e. 

840 c.c. 

840 c.e. 
1020 c.e. 

960 c.e. 
1020 c.c. 
1080 c.c. 

720 c.ce. 
810 c.c. 
1080 c.e. 

990 c.e. 

660 ¢.c. 

810 ce. 

840 c.c. 

750 c.c. 
750 c.e. 

900 c.c. 

660 c.c. 
1020 c.e. 
960 c.c. 
1230 c.e. 

480 c.c. 

690 c.e. 

960 c.c. 

750 c.c. 

600 c.c. 

300 c.c. 

930 c.c. 
690 c.c. 

930 c.c. 

720 c.c. 

900 c.c. 
1230 c.c. 
1020 c.c. 

450 c.c. 
1020 c.e. 


94 July 27th, Right 960 c.c. 
95 July 28th, Left 840 c.c. 
96 July 29th, Right 810 c.c. 
97 July 30th, Left 810 c.c. 
98 July 31st, Right 780 c.c. 
99 August Ist, Left 630 c.c. 
100 August 2nd, Right 720 c.c. 


Total 91,875 c.c. 

This is equivalent to 3062.5 ounces; 191.4 pints; 
95.7 quarts, or 23.9 gallons. 

Case 2.—N. T. N., white, male, age 58, farm- 
er; September 28, 1914. 

Diagnosis —Chronic myocarditis with secon- 
dary dilatation; chronic passive congestion 
(hepatic and renal); hydrothorax (right). 

No illness until July 10th, 1914, when after 
some unusual exertion, began to “feel badly” 
and “broke down.” From that time to date 
of consultation, had suffered with attacks of 
shortness of breath and weakness. 

Complaints when examined by me in my 
office were shortness of breath, difficulty in get- 
ting sleep; cough, “tightness of stomach.” 
Physical findings showed terminal signs of 
cardiac decompensation. On October 1, as- 
piration of right pleural sac secured 960 c.c. 
of fluid. On October 3, (right side) with- 
drew 1080 e.c.. Left hospital on October 12. 


Case 3.—J. M. P., white, male, age 51, farm- 
er. Consultation March 14, 1918. 


Diagnosis —Chronie myocarditis with secon- 
dary dilatation, arterio-sclerosis, chronic hepa- 
tic and renal passive hyperaemia, hydrothorax. 
About six months prior to consulting me, 
patient began to have attacks of shortness of 
breath, difficulty in lying down and inability 
to sleep. Consulted a number of physicians 
without relief. Aspirated right side March 
23 and withdrew 360 ¢.c., March 28, 930 c.c., 
and March 30, 320 e.c. April 1, I aspirated 
right and left pleural sacs without getting 
fluid. 

Case 4.—H. 8. D., white, male, age 49, sales- 
man, April 24, 1918. 


Diagnosis —Myocarditis and dilatation, hy- 
drothorax. 

In June 1917, patient had appendicitis, with 
drainage operation, stormy convalescence. In 
January 1918 patient had an attack of in- 
fluenza. During March, while traveling, be- 
gan to have attacks of shortness of breath and 
cough. On April 24, consulted me complain- 
ing of “asthmatic breathing”, constant dry 
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cough and indigestion. Examination showed 
‘ardiac decompensation and hydrothorax on 
left side. Aspirated April 27 and withdrew 
360 cc. of fluid; two days later aspirations 
were done but amounts 
kept. 


Case 5. 


record of was not 





W. H. S., white, male, age 76, con- 
sultation June 3, 1918. 

Diagnosis —Chronic myocarditis with secon- 
dary dilatation, hepatic and renal passive hy- 
peraemia, hydrothorax. 

Patient had an attack of influenza lasting 
for some weeks. This infection of the bronchi 
was stubborn and caused decided impairment 
of strength of patient. As febrile stage sub- 
sided patient developed bad heart action; in- 
termittent and irregular pulse, the myocar- 
dium dilated. Shortness of breath and gener- 
al oedema appeared. Hydrothorax appeared 
quickly but general weakness of patient in- 
fluenced delay in aspiration. August 15, as- 
piration was done and only 180 c.c. were ob- 
tained. The patient was so excited that opera- 
tion was interrupted. On August 29, aspira 
tion of left side obtained 1920 c.c. of fluid. 

1135 West Franklin Street. 

THE PRE-OPERATIVE AND POST-OPERA- 
TIVE TREATMENT OF NEOPLASMS 
WITH RADIUM* 


By A. M. WILLIS, M. D., F. 

Professor of Clinical and Operative 

cal College of Virginia. 
and 
S. W. BUDD, A. 

Associate Professor of 
of Virginia 

It is the purpose of this paper to discuss 
briefly the use of radium in connection with 
surgery. The scope of this discussion, how- 
ever, will be confined to the pre-operative use 
of radium in fibroids of the uterus and cancer 
of the breast, and the post-operative use of 
radium in cancer. 

It may be of interest to you for us to state a few 
facts conecrning radio activity. Radium in equili- 
brium emits three rays, namely, alpha, beta and gam- 
ma. The alpha rays are positively charged helium 
atoms, shot out with a velocity of about 12,000 miles 
per second. These rays have little power of pene- 
tration and can be screened with two or three thick- 
nesses of ordinary paper. The beta rays are nega- 
tive electrons of the same type as the cathode rays, 
and they have a penetrating power of about 100 times 
the alpha rays and a velocity about the same as 
light. They attach healthy tissues as readily as 
diseased and it is the beta rays that give us our 
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Surgery, Medi- 


B, M. D. 
Pathology, Medical Coliege 
Richmond, Virginia 
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radium burns. Beta rays, however, are very ef- 
ficacious in destroying neoplasms, and in some in- 
stances we use them when we apply our radium 
needles directly into the substance of large tumors. 
The gamma rays are very similar to X-ray, but they 
are more penetrating than the hardest ray pro- 
duced from the Coolidge tube. This ray seems to 
single out diseased tissue, although healthy tissue 
will suffer if the time exposure is too long and if 
the screening is not properly applied, and it is the 
gamma ray that is used in the treatment of neo- 
plasms. 


In treating with radium, several factors 
have to be constantly in our minds. First, are 
we protecting our patient by properly plac- 
ed screens and filters? Second, is the distance 
from the radium to the target too great? 
Third, what is the nature of the growth that 
We are radiating ? 

The gamma ray is the one on which we rely 
for therapeutic effect, and to get this ray in 
pure form it is necessary to filter through 
gold, copper, aluminum, lead, or some of the 
other heavy metals. In this way we do away 
with the alpha and beta rays. In the passage 
through these filters sometimes secondary rays 
are formed which burn just as severely as the 
beta ray, but these rays may be eliminated by 
protecting our filters of heavy metal with a 
sheet of rubber. When radium is applied in 
the region of the eye, or rectum, and other 
delicate places, it is well not only to filter our 
rays but to protect these delicate parts with 
screens, Which are usually made from the 
same material from which the filters are made, 
and these screens are in turn protected from 
forming secondary rays by the use of rubber 
covering. 


It is never well to apply radium directly 
against the tissue unless the tissue be a mucous 
membrane because there is always a distinct 
danger, no matter how well we apply our fil- 
ters, of burns from the secondary rays. We 
should, however, place our radium as close to 
the tissue as we can, for we know that the 
amount of radiation varies approximately as 
a square of the distance from the radium to 
the target. To illustrate how much radiation 
we lose by placing the radium at different dis- 
tances from the target, let us cite a few figures. 
The patient gets approximately 600 times as 
much radium at a distance of one millimeter 
as he would if the radium was placed one-inch 
from the target. He will get four times as 
much radium at one inch as he will at two 
inches, etc. You can readily see that distance 
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is quite a factor in estimating the amount of 
radiation the patient receives. 

The character of the neoplasm tells us much 
as to what our results will be. Undoubtedly, 
tumors arising from the mesoderm are very 
sensitive to the gamma ray, while epithelial 
tumors are, perhaps, more resistent to this ray. 
If the tumor contains calcium, as some of our 
bony tumors do, the prognosis is not so good. 
Some sarcomata, the round and spindle ceil 
type, do exceptionally well under the radium 
treatment. Epitheliomas of the basal cell type 
react to radium treatment, but the squamous 
cell type of epithelioma is somewhat resistent 
to the rays. Practically all of the gland cell 
cancers respond favorably to radium thera- 
peutics. 

Radium therapy is particularly valuable in 
fibroids of the uterus. Especially is this true 
in the small submucous and in the intramural 
growths occurring in young women where 
hysterectomy or even resection of the uterus 
is a serious disadvantage. We have been able 
by the use of radium to relieve quite a number 
of cases of metrorrhagia due to small fibroids, 
and at the same time to preserve a functioning 
organ. Radio activity is also of inestimable 
value as a preliminary treatment to operation 
in old or large fibroid growths of the uterus 
where the constant loss of blood has reduced 
the hemoglobin to a dangerous point. We have 
in mind a woman whom we saw a year ago 
with a moderately large bleeding fibroid which 
had existed for a number of years and whose 
hemoglobin was down to seventeen per cent. 
She was given 800 milligram hours of radium 
over a period of four weeks. The metror- 
rhagia has been relieved, her hemoglobin stead- 
ily has increased until it is now approximately 
sixty-five per cent. This case is infinitely im- 
proved, but we believe because of the size of 
the growth that a hysterectomy should now be 
done. 

In addition to the control of hemorrhage we 
find that the application of radium has a very 
beneficial effect on the severe leukorrhea that 
is associated so frequently with bleeding 
fibroids. After the radiation the growth may 
or may not diminish in size, but there is in- 
variably a marked improvement in the general 
condition of the pateint. This improvement, 
we think, is due to the clearing up of the en- 
dometritis and to the lessening of absorption 
incident to the removal of the infection. 
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While we are on the subject of the treat- 
ment of metrorrhagia associated with fibroids 
we would like to digress a moment in order to 
mention another group of cases in which we 
have found radium therapy to be specific. We 
refer to the cases of metrorrhagia where there 
is no enlargement of the uterus, and where we 
are unable to explain the cause, and where, in 
spite of curettement and continued treatmeni, 
our patients return again and again, anil 
where, in the end, as you all know, many of 
our patients are only relieved by a hysterec- 
tomy. The judicious application of radium in 
these cases is of greatest value. 

In cancer of the breast a large number of 
our metastases take place in the skin, and it 
is not uncommon to find just beneath the sri 
face of the skin small nodules of carcinoma- 
tous cells. Halstead was one of the first to 
point this fact out, and because of the wide 
spread skin metastases associated with carci- 
noma of the breast, he advocated a most ex 
tensive operation which required a skin-graft 
to accelerate the healing. The tendency nowa- 
days is to get away from extensive skin-graft- 
ing, but, in our opinion, such a procedure is 
associated with considerable danger unless we 
can eradicate the cancer from our field of 
operation. A few years ago attention was 
called to the fact that the use of X-ray in 
cancer of the breast, both from a pre-operative 
and from a post-operative standpoint, was of 
distinct advantage in the treatment of this 
condition. For a number of years we have been 
recommending the X-ray for the post-operative 
treatment of cancer of the breast, but in the 
past vear we have substituted radium therapy 
for X-ray, and it is our plan to radiate the 
breast for 1000 to 2000 milligram hours before 
operation and from 2500 to 4000 after opera 
tion. Of course, it is impossible to show statis- 
tics of the value of this treatment, but we fee! 
that we should lower the number of recur- 
rences. 

In tumors of the mouth, and especially car- 
cinoma, we follow the line of treatment as 
outlined by New, of Rochester, Minnesota. 
The tumor is first burnt off with a cautery 
(Perey or soldering iron) and then radiated 
for 1000 to 4000 milligram hours, spaced over 
a period of one to two years. If there be me- 
tastasis to the cervical glands we apply radiun 
to the neck until the glands disappear or get 
beyond our control. 
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In inoperable carcinoma of the cervix we 
burn as much of the tissue as is possible with 
a Percy cautery and later we apply radium. 
In two cases so treated in the past year there 
has been such an improvement, both in the 
general condition and in the character of the 
growth, that we now have hopes that boti 
patients may ultimately recover. 

The use of radium in cancer has reached the 
stage where not only advanced inoperable 
cases are made more comfortable during their 
last days, but also those cases that are on the 
border-line of operability are operated upon 
successfully. “Much work has yet to be done 
in perfecting and standardizing the technique 
of radium therapy, but data is rapidly accumu- 
lating concerning the types of tumor most 
susceptible to the action of radium; the best 
method of approach and application and ac- 
complishment of the full treatment without 
distress or harm to the patient.” We have been 
much encouraged during the past two years 
by the results we have obtained with radium, 
and we have hopes that in the future when 
radium therapy is put on as sound a basis as 
X-ray therapy we shall get even better results 
than we have in the past. 

In conclusion, we like to emphasize the im- 
portance of radium as an adjunct to surgery. 
We do not believe that it will ever do as much 
for certain growths as surgery, but, at the 
same time, as a preliminary and as a follow- 
up treatment much can be expected from it. 





QUININE.* 

W. T. PARROTT, M. D., Kinston, N. C. 
Formerly the U. S. Pharmacopoeia require.] 
that quinine be obtained from Cinchona Suc- 
cirubra and Cinchona Calisaya, or allied species 
of the cinchona tree yielding five per cent. total 
alkaloids and two and one-half per cent. quin- 
ine. Now any species of the cinchona tre 
yielding these percentages are recognized, and 
very justly so. In 1865 the price of quinine 
arose to thirty dollars an ounce. This was be- 
cause of the fact that the lumber interests were 
very greatly slaughtering the cinchona tree. 
The rapid destruction of the tree seemed immi- 
nent and this wonderful drug would be lost to 
the world. The American Government, in con- 
junction with the other great powers, appoint- 
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ed a commission to investigate the proposition 
and devolve some method of saving the tree. 
Representatives of these various governments 
visited Brazil and secured speciments and be- 
gan transplanting the tree in various parts of 
the world. Those in Sicily did best and are 
now yielding a much higher percentage of 
quinine and total alkaloids than those in its 
indigenous state. Quine is decidely the most 
important of its eighteen sister alkaloids and 
will do everything that its nearest rival can 
do and more. 

In a special study of the drug, my investi- 
gation corroborates the findings of various 
other investigators, although I have been able 
to work out two very positive phases of cin- 
chonism and also some valuable facts regard- 
ing its absorption. These will be dwelt on 
later. 

Micro-organism The paramecium, protozoa 
and ciliated organisms are easily killed. It is 
said that the spirochaetes of relapsing fever 
are also affected by it. 

Enzymes Ptvyalin is increased ; pepsin is de- 
creased, 

Leucocytes—One part of quinine to 4,000 
parts of blood, kills these. 

Ailmentary Tract—Stomacic juices stimu- 
lated. 

Absorption—Almost entirely by the stom- 
ach if this be an acid medium. One out of 
every six people will absorb it by vigorous 
rubbing through the skin, and, in fact, the 
absorption by the skin will take place in as 
many people as will in muscular injection. 

Nidneys—Large doses irritate and quinine 
is quite capable of producing a temporary 
albuminuria. 

(irculation—Increased. 


Blood—Coagulability is decreased. 
Cerebrum—Quinine acts just as acetanalid. 
Medulla—Afttected only in poisoning; this 


paralvzes the respiratory center. 
Spinal Cord Reflexes exaggerated. 
Peripheral Nerves—Slow and _ prolonged 
anaesthesia after injection. 
Eye—Color blindness and dilated pupils. 
Ear—Deafness and ringing in the ears, al- 
though I have never known permanent deaf- 
ness resulting from even the largest doses of 
quinine, and I am inelined to think that any 
case of deafness following the administration 
of quinine is due to some other disease. I ad- 
mit this view is not in keeping with that of 
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many other men. Indeed I regard a so-called 
quinine deafness as myth, certainly if any- 
thing like reasonable doses have been given. 

Muscle—Striped and cardiac muscle stimu- 
lated. 

Elimination—Quinine, like all the alkaloids, 
is eliminated very quickly after gaining en- 
trance in the system: indeed, I have found it 
eliminated in fifteen minutes. The test which 
I employ for its determination is as follows: 
One drop of T. S. of bromine added to four 
cubic centimeters, followed by a few drops of 
ammonia water, will give an emerald green. 
I think this test should be employed in every 
important case where quinine is given, because 
the actual finding of the excreted quinine is 
the only safe criterion of its having been ab- 
sorbed. If large quantities of fluids have 
been ingested then the alkaloid may be too 
highly diluted to give test, a few drops of 
Na OH should be added to precipitate the al- 
kaloid. The supernatant liquid partly remov- 
ed. ‘Siena few drops of acetic acid to bring 
the alkaloid back in solution when the test may 
then be made satisfactorily. The ringing of 
the ears is the first phase of cinchonism, ani 
I have very definitely proven there are two 
phases: First phase appears by irritant action 
of the quinine on the stomach. This effect of 
quinine is quite similar to the irritant effect of 
ipecac except that it does not always go on 
to the nausea stage. The second phase of cin- 
chonism coming six to eight hours after the 
administration of quinine, is likened to the ef- 
fect of an alcoholic morning headache, and is 
the phase in which absorption occurs. This 
latter phase cannot occur unless the quinine 
has been actually absorbed. I am more than 
certain that the malarial organism is only af- 
fected in this second phase of cinchonism and 
that the quinine in killing the malarial plas- 
modia causes the germ itself to set up a toxe- 
mia which is antagonistic to the germ. In sup- 
port of this latter theory, I wish to call your at- 
tention to the fact that the old school of 
medicine always endeavored to get their 
malarial patients through the twenty-one 
days, when they noted that the temperature 
fell, the crisis came and the patient began to 
improve. This could be no more than an auto- 
vaccination, 

Tertian, quartan, quotidian and aestivo- 
autumnal and all forms of malaria yield to 
quinine. 
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Administration—Quinine should never be 
given orally unless some provision is made for 
it to reach the stomach in an acid condition. 
By an inunction with lanoline one person out 
of every six will absorb it. Intramuscularly, 
I do not like it, because of the fact that ab- 
scesses are so prone to follow and, indeed, J 
have foud quinine localized at the seat of 
injection after many years. The fact is, I 
would try every other method of getting it 
absorbed before I would use this one. Of 
transfusion through a vein, I am an ardent 
advocate for severe and selected cases. 

Value of @Quinine—It is cheaper and more 
efficacious than drainage. I would not throw 
cold water on swamp drainage, because drain- 
age is a good, sanitary measure for other 
things, but as a malarial prophylactic it is ex- 
pensive and entirely unnecessary. Every medi- 
cal man here knows that malaria cannot be 
transmitted by the Anopheles mosquito unless 
this mosquito has previously stung some one 
suffering with malaria. Therefore, it is im- 
possible for the mosquito to carry malaria un- 
less the individual whom he has previously 
stung has malaria. Furthermore, we know 
that quinine will absolutely sterilize the blood 
of one bitten by the mosquito. Three and one- 
half million people in America are absolutely 
ineflicient because of malaria. Quinine is an 
absolute specific in malaria and will yield 
ninety-eight per cent. profit if given to the 
public. The savings from the public ad- 
ministration of quinine in putting back to 
work and making producers of those affected 
with malaria would, in ten years, pay for the 
Panama Canal, the cost of which was three 
and one-half million dollars, providing the 
time is not worth more than one dollar per 
day per individual. You see, figured on this 
basis, that these people can be cured with quin- 
ine and will certainly give back in clear profit 
three and one-half million dollars every year. 
Quinine, used properly, will save to the people 
of this country enough money to build a rail- 
road across Central America every year, three 
highways across North Carolina every year. 
It is worth one-fifth the cotton crop of the en- 
tire South; it is worth all the gold produced 
in North Carolina yearly. The entire corn 
crop of the Southern states can be bought with 
the money saved by the use of quinine. I 
think H. R. Carter is responsible for the state- 
ment that one dollar invested in quinine will 
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give a greater return than two hundred and 
fifty dollars to five hundred dollars in the 
treatment of any other disease. 

Now as to the length of treatment. Most 
cases of malaria are inadequately treated. No 
case can be thoroughly cured under six weeks 
and any doctor who turns his patient loose 
and does not enjoin the use of quinine for fully 
six weeks after the acute symptoms have sub- 
sided, is leaving his patient as a malarial car 
rier. His blood contains the plasmodia and 
he is quite capable of infecting others. 

As to swamp drainage, I would not go on 
record as being opposed to that. Napcleon, 
genius that he was, said he preferred to run 
his enemies in a swampy district of Holland 
and let the malarial organism kill them instead 
of bullets. If, however, quinine had been prop- 
erly used, the danger of malaria in the swamp 
would have been absolutely obliterated. 


PREGNANCY FOLLOWING HYSTEREC- 
TOMY.* 
By WILLIAM F. GRIGG, M. D., Richmond, Va 

I report this case because it is a very un- 
usual one. I did not attend the woman dur- 
ing her confinement, but I have her affidavit 
and that of the registered midwife who deliv- 
ered her, and I have no grounds for doubt 
other than it seems almost impossible. The 
child has features very much like its parents. 
I have been unable to find anything in litera- 
ture to support me in reporting this case. 

Case No. 105. Female referred to me Sep- 
tember 1917, with a history of bleeding be 
tween her periods. On examination I found 
an enlarged boggy uterus with possible uter 
ine fibroid and advised operation which was 
done September 21, 1917. 

Operation consisted of a median 
through which the uterus and both tubes were 
removed. Multiple fibroids of small size were 
found in body of uterus. All of the cervix 
and both ovaries (which were in good condi- 
tion) were left in place. The patient mad 
an uneventful recovery and was out of the 
hospital in thirteen days. 

I kept her under observation for six months. 
after which time I lost sight of her until about 
February 20, 1919, when I met her in the 
market and she told me she had a baby born 
to her December 30, 1918. I told her it was 
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impossible and went to her home the next day 
to see the baby. She swore it was her child. I 
then to see the midwife who said the 
case Was as near a normal delivery as she had 
ever I then told her that the mother 
had She said she did not know 
about that, but one thing she did know and 
that was that she delivered her of the child, 
and was with her all during her labor. 
10 West Grace Street. 


went 


seen. 


no womb. 


FORE!GN BODY, SHARPNEL IN RIGHT AN- 
TRUM, REMOVED.* 


By JOSEPH B. GREEN, M. D., U. S. N. R. F., 
U. S Naval Hospital, Norfolk, Va. 


The following case would seem of sufficient 
interest to merit its reporting. Patient X., 
private in the United States Marine 
Corps, enlisted at New York in January, 1918, 
and was sent to Paris Island, S. C., for train- 
ing. Here his markmanship was high, and he 
qualified as a sharp shooter or sniper. He 
landed in France in May (1918), and was soon 
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sent to the front. It was at midnight, on June 
25, in the battle of Belleau Woods, now 
named for the American Marines, that our pa- 
tient received his wound from a high explosive 
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shell. Three marines occupied a shallow dug- 
out, when the shell exploded over them, killing 
one and seriously wounding the other two. 
Patient was transferred to Base Hospital No. 








6, where he was unconscious until July 3. 
While in this hospital the patient had his left 
eye enucleated, resulting from shell injury. He 
left France October 27, arriving at the Norfolk 
Naval Hospital November 9, 1918. 
Examination showed total loss of left eve 
with a linear discharging sinus of left cheek 
over the malar bone three-quarters of an inch in 
length. There was noted a decided deviation 
of the nasal septum to the right. With a probe 
there was felt, after cocainization, a hard, un- 
yielding substance in the region of the attach- 
ment of the right middle turbinate. There 
was very slight discharge from the right nos- 
tril. ‘Transillumination showed a slight differ- 
ence in the two antra, the right slightly dark- 
er than the left. The X-ray examination 
showed a foreign body lying in the upper back 
part of the right antrum just under the floor 
of the orbit. This was quite surprising, for 
we had expected the fragment to be near the 
sinus on the left cheek, the point of entrance. 
There was another surprise in store for us, 
and the patient as well, when we discovered 
the shadow of a bullet in patient’s neck, slight- 
ly to the left side. The point of entrance was 
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directly over the tip of the mastoid. The only 
symptom complained of was slight pain in the 
region of the left orbit. The patient’s general 
condition was good and he was up and about 
enjoying his rest in the hospital. There was 
no fever. 

On December 12, the operation for removal 
of the foreign body was performed under 
ether anaesthesia, supplemented by injection of 
two per cent. procaine with a few drops of 
adrenalin at the point of incision. The cheek 
was well retracted and a transverse incision 
was made through the mucous membrane over 
the right antrum (Caldwell-Luc), avoiding 
carefully the,roots of the teeth. The bone was 
removed with a mastoid chisel, and the antrum 
was entered. The hemorrhage was slight, due 
to the injection of the procaine-adrenalin solu- 
tion. The foreign body was soon located large- 
ly in the antrum, though the end protruded 
into the right nasal cavity. It was so firmly 
embedded that its removal required the use of 
a curette to facilitate its extraction. Its weight 
was 17 grams, slightly more than a half ounce. 











The mucous membrane of the antrum seemed 
surprisingly healthy. The cavity was packed 
with iodoform gauze and one suture was placed 
in the wound. As the bullet in the neck was 
embedded in the deep muscles and was giving 
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no symptoms, it was not deemed advisable to 
remove it. Two days later the packing was 
removed. There was only a slight post-opera- 
tive rise of temperature. The recovery was un- 
eventful and the patient was soon discharged 
from the hospital. The point of special inter- 
est is the fact that such a large fragment of 
shell could pass through the bony structure of 
the face and remain in the antrum so long with- 
out causing symptoms by its presence. The 
only feature of the operation worthy of note 
was the distinct advantage in the lessening of 
troublesome bleeding by the use of local anaes- 
thesia in conjunction with general anaesthesia. 
Tlome addpess—A she ville. N., If 


Fnalyses, Selections, Etc. 


The Management of Acute and Chronic In- 
fections of the Airways. 

At the meeting of the Southern Section of 
the American Laryngological, Rhinological 
and Otological Association, in Richmond, 
March 1, Dr. Irving Wilson Voorhees, of New 
York City, stated that he had prepared no 
set paper, but had jotted down a few ideas on 
a very large subject which if gone into ex- 
haustively might fill several sizable volumes. 
He merely wished to call attention to some 
salient facts in the treatment of respiratory 
infections which had either been overlooked 
or had not been sufficiently emphasized. 

It is going to be recognized more and more 
that the majority of acute infectious diseases 
find a site of origin somewhere along the tor- 
tuous path of the airways. 
carriers have shown that a great number of 


Recent studies of 


people in a fair state of health are harboring 
in their systems enormous numbers of patho- 
genic bacteria which are capable of starting a 
new and severe infection when transferred 
through the ordinary contacts of social cus- 
toms to new and favorable soil. The diphtheria 
bacillus, the bacillus typhosus, the pneumo 
coccus, streptococcus, meningococcus and many 
others may exist in the nose and throat with- 
out giving any signs of their presence. Phy- 
sicians and nurses in the wards of hospitals 
frequently carry all of these bacteria at vari- 
ous times in their airways but go about their 
work unconscious of any danger to themselves 
or their charges. Such are for the most part 
temporary carriers and, once they are away 
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from the contagious atmosphere or source of 
supply for a few days, the bacteria are no 
longer to be found. An acute carrier is one 
who has recovered from an attack of a disease 
and who through convalesence and for a few 
days thereafter shows the organisms to be still 
present. If the bacteria persist in the cul- 
tures taken for some months or years, the in- 
fected person is said to be a chronic carrier. 
The study of carriers in this war period has 
shed new light on the spread of communicable 
disease and has emphasized the necessity of 
taking at least two negative cultures from all 
cases before discharging them from quaran- 
tine. 

The difficulty of sterilizing any 
membrane tract after infection is obvious but 


mucous 


it must be done if public health is to be safe- 
guarded, and the newer science of medicine 
must see that it is done. This is especially 
trve regarding the so-called “missed” case 
where the patient suffers only a slight indis- 
position and no one thinks it worth while to 
examine the discharges bacteriologically. 

The experience of Great Britian in the out- 
break of cerebro-spinal meningitis in the 
camps has been of great help in working out 
the problem of the carrier in this country. 
The findings of the British Commission which 
studied this matter exhaustively have been of 
aid to us in working out our own infectious 
epidemics. It is too extensive to be more than 
mentioned, but will well repay a careful read- 
ing. This commission came to the conclusion 
that every case of cerebro-spinal fever was an 
instance of an overlooked carrier. When a 
man reported sick, cultures from the naso- 
pharynx enabled one to make a positive diag- 
nosis within forty-eight hours. The British 
tried a number of antiseptics in their efforts 
to sterilize the respiratory mucous membrane, 
but finally chose chloramine solution as the 
most effective and least injurious to normal 
body cells. They adapted an apparatus origin- 
ally designed for room disinfection by the 
spraying of impregnated steam, to the atomi- 
zation of solutions of dichloramine. The 
Rockefeller Institute in New York rigged up 
such an affair and had very good results with 
it, but it is heavy, cumbersome, heats up the 
room 20 degrees above what is desirable, and 
cannot be turned on and shut off promptly. 
Such a massive contrivance is entirely unneces- 
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sary as the ordinary power spray of the rhinol- 
ogist’s office is quite as effective. The pa- 
tient may lie on his back with the head well 
extended over the edge of the table when any 
mixture may be sprayed into the naso-pharynx 
or may be dropped in with a very thin pipette. 

In reality the exanthemata are all examples 
of acute local infections of the nose and throat 
which quickly become generalized and offer 
the well known signs which lead to a diagnosis 
of constitutional disorder. Of these scarlet 
fever is the type, and it would seem that very 
much could be done to shorten the course of 
this infection and prevent imminent and dan- 
gerous complications by cutting off the sup- 
ply of the infective agent in the nose and 
throat. The respiratory tract has always been 
gravely concerned in such diseases as measles, 
diphtheria, whooping cough and parotitis but 
it would seem that no concerted effort has 
been made to attack these from the nose and 
threat viewpoint. Tuberculosis is doubtless 
ii many instances an inhaled infection, al- 
though primary tuberculosis of the upper air 
tract is looked upon as a rarity. The bacillus 
of leprosy has frequently been found in the 
nasal secretions and its incidence in the upper 
air tract has been the cause of heated diseus- 
sion in various learned societies from time to 
time. 

We need to know a great deal more than 
we do at present about the causes of diminish - 
ed resistance to disease. Exposure to cold, 
wet and fatigue have been often set down as 
predisposing causes, but no one has explained 
the mechanism of their working. Acidosis has 
been receiving some attention of late as favor- 
ing the action of bacteria in the system, and it 
has been rather a constant factor in the in- 
fluenza epidemic —so much so that the use of 
acid fruits to form tartrates, malates, etc., has 
been strongly indicated and the exhibition of 
such drugs as sodium citrate in large doses 
has had enthusiastic supporters. 

The principles of treatment in every res- 
piratory infection are as follows: (1) A cul- 
ture should be taken on nutrient or blood 
agar. (2) The nose should be opened by 
means of astringents. (3) From a pint to a 
quart of irrigating fluid (normal - saline) 
should be applied at stated intervals. (4) A 
sufficient quantity of a non-irritating antisep- 
tic should be dropped or sprayed on the dis- 
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eased surface to kill as many of the specific 
bacteria as possible. (5) This procedure 
should be repeated twice a day or every two 
hours if the need be urgent. 

These principles vary in detail only accord- 
ing as one is working with the nose, pharynx, 
larynx, trachea or bronchi. As to the cul- 
ture, one must be sure that no antiseptic has 
been applied for at least three hours preced 
ing the taking. Irrigation is best carried out 
by a process of combined irrigation and suc- 
tion as exemplified in the Nichols nasal sy- 
phon. This the patient can learn to use at 
home and it seems safer with respect to ihe 
ears than any other method. 

The successful use of respiratory antiseptics 
is based upon the following protocols: (1) 
The antiseptic must be sufliciently lethal for the 
bacteria with which we have to deal in a given 
instance, (2) The antiseptic must not injure 
the mucous membrane either through its 
chemical or mechanical action. (3) There must 
be thorough contact with all infected areas, 
and care must be taken to see that the antisep 
tic action be not vitiated through dilution by 
the normal secretions. (4) Concentration of 
the antiseptic must be suflicient but not ex- 
cessive in amount. (5) All conditions necessary 
to thorough bactericidal effect must be main- 
tained for a sufficient length of time. Some 
commonly used antiseptics are argyrol five to 
ten per cent; silvol five per cent; silver nitrate 
two per cent in a DeVilbiss atomizer No. 52, 
fitted with a hard rubber bottle stem. Men- 
thol in oil five to twenty-five per cent, is ex- 
cellent in acute laryngitis, if dropped (one- 
half to one ¢.c.) directly into the larynx. For 
the larynx, trachea and bronchi dichloramine- 
| in chlorcosane oil is a very effective gernil- 
cide. In the nose it cannot be used in acute 
cases because of the great reaction it some- 
times engenders. It can be used with im- 
punity in chronic nasal infection (atrophic 
rhinitis). The details of its preparation can- 
not be entered into here, but it must be fresh 
every day, made up without heat, and neutral 
to litmus paper. If acid, it will do more 
harm than good. 

In chronic bronchitis the bronchoscope is of 
great aid in making applications and in fol- 
lowing up results. No case of chronic bron- 
chitis should be undertaken without a good 
X-ray picture of the thorax, for one may by 
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such means find that a foreign body is the 
vause of all the symptoms that have so long 
troubled the patient. It almost 
saying that cultures from the bronchial mu- 
cous membrane taken through the bronchos- 
From such cultures 


goes without 


cope are a sine qua non. 
autogenous vaccines may be made which in 
many cases are a very great adjuvant to the 
local antisepsis. Every chronic case is an in 
dividual problem and it may require a great 
deal of study in various directions before an 
entirely satisfactory line of treatment can be 
helpfully pursued. In any case it is going to 
be recognized more and more that any attempt 
at non-surgical treatment of the respirator) 
tract with an intensive 
study of the bacteriology of the airways. We 
must know our enemy intimately before we 
can hope to overcome the defenses which he 
and de 


must be associated 


sets up against our efforts to dislodge 

stroy him. Every rhinologist should associ 

ate himself intimately with a 
o 4 | uthor’s . | bstract. ) 


bacteriologist. 


Pulmonary Conditions Simulating Tubercu- 
losis. 
Klhott of Toronto, in his experience as VIs- 
iting physician to a number of military hos- 
pitals, was called upon continually to make 


diagneses upon large numbers of men with 


diseases of the chest. He found very many 
soldiers who had been returned from over 
seas because of the diagnosis, “tuberculosis 


suspect,” whom he found to be really suffer- 
ing from non-tuberculous pulmonary disease. 
There is no doubt, he thinks, that 60 to 80 per 
cent of the returned to Canada from 
overseas as tuberculous suspects must be clas- 


cases 


sified as not suffering from tuberculosis. He 
classifies and gives differential diagnostic points 
on a number of conditions that may simnu- 


late the symptoms and signs of pulmonary 
tuberculosis. These conditions fall under the 
following heads: intranasal complications, 
dental complications, diseases of the bron- 
chial tree, pulmonary diseases, pulmonary ab- 
scess, diseases of the pleura, empyema, gun- 
shot wounds of the chest, other pulmonary 
conditions, conditions secondary to heart and 
circulation, Graves’ disease and gas poison- 
ing. He also has a few words to say about 
the milingerer. (American Review of Tuber- 
culousis, 1919, Vol. 2, No. 11.) 
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Correspondence. 


Medical Society of Virginia. 
To the Mi mbe TS? 

It has been sometime since I 
pleasure of communicating with 
reference to the affairs of the Society. 

Owing to the unrest and interruptions in- 
cident to the war, to the many changes that 
have cecurred during the past few years, and 
the fact that the Executive Council deemed it 
wise and for the best interests of the S« ciety 
not to hold the annual meeting of the Society 
October 22-26, 1918, there has been an interreg- 


the 
with 


hac 


Vou, 


have 


num, and pe ssibly there has been less interest 
in Society matters during this period, which 
could hardly have been avoided, under the 
circumstances. 

With the return of the profession to civil 
life, and the taking up of their duties again, 
as active practitioners, we believe that the in- 
terest in our organization will revive, and that 
we will be able to put our Society on a stronger 
and firmer basis than formerly. It is to this 
end that we invoke your kind consideration 
and co-operation. 

The Executive Council, which represent 
acts for the Society when it is not in session 
(the House of Delegates having not yet or- 
ganized), has not been altogether idle. It is 
planning for better things for the future, which 
it will be prepared to present for your con- 
sideration at our next annual meeting, in Oc 
1919. 

We especially hope to present a feasible plan 
for you to adopt, own, and publish a journal, 
dlevoted to the interests of the Society, and for 
the benefit of its members, which will be sent 
to each member, monthly. 

It seems to me this should stimulate us to 
put forth our best efforts to bring this about, 
for I can conceive of nothing that will coalesce 
and bind the profession together, as controlling 
its own journal. Jt will be a monthly means 
of communication, and it is to be hoped that 
each member will regard it as Ais journal, for 
he will be a partner in this enterprise, for 
which he will be responsible. We hope we 
will be able to demonstrate to you that it is 
a good business enterprise, so if you think 
it a good proposition, come to the meeting in 
Richmond next fall, prepared to support it 
and make it go. More anon. 

Pavutus A. Irvine, 
Secy.-Treas., Medical Society of Va. 


sand 


tober. 
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News From Eagle Pass.* 


Base Hospital No. 4, 
Eagle Pass, Tex., 
April 1, 1919. 
Zo the Editor: 

Please forward last month’s copy of your 
journal to above address, also this month’s, un- 
less I should notify you to the contrary. In 
the Army, one never knows where he will be 
from one month to the next. I hoped to be 
able to do some fishing in Virginia this month 
and get acquainted again with my old friends, 
but when Camp Logan, at Houston, was de- 
mobilized, and also the Remount Depot 325 
(of which I was post surgeon), instead of 
sending me home, I was ordered to Ft. Sam 
Houston, where I was in the Base Hospital 
for a short while, and then ordered down 
here. We are just on the outskirts of Eagle 
Pass, a nice little town of about 4,000 inhabi- 
tants, with asphalt streets, a good three-story 
hotel, four banks, and many really fine stores. 
Across the Rio Grande is the Mexican city 
of Piedras Negras (black stones). It was 
formerly called “Ciudad Porfirio Diaz’, but 
with the dawning of the revolution, anything 
with the name of Diaz was an anathema. I 
remember when I lived in Mexico in those 
early revolutionary days, it was the same with 
the names of streets, breweries, factories —in 
fact anything with the name of Diaz was im- 
mediately blotted out and a more popular 
synonym substituted. 

In addition to the Base Hospital, Eagle 
Pass camp consists of three battalions of the 
3rd Infrantry Regiment, the remainder of the 
Regiment being assigned to various other bor- 
der points. Our international carriage, a foot 
bridge, crosses the river here, also a railroad 
bridge which connects with the national lines 
of Mexico. No officers or soldiers are per- 
mitted to cross into Mexico without getting 
permission from the Commanding General of 
the Southern Department at San Antonio. 
Civilians, upon getting a passport, are allow- 
‘and many Mexicans who work in 
Kagle Pass cross the bridge daily to their 
homes. 


ed ovei 


There is the best of feeling between the two 





*With Dr. Deekens’ permission, we have published 
the above selection from his letter, as we are sure 
it will be of interest to our readers, among whom 
are many of Dr. Deekens’ friends. 


April, 





peoples in this town and everything is peace- 
ful along this portion of the Rio Grande. 
The climate is delightful and flowers are 
blooming in masses and in profusion and va- 
riety of color greater than I have ever seen 
elsewhere. 
A. H. Derxens. 
Ist Lieut., M. C., U. S. A. 
(Home address, Lynchburg, Va.) 





Book Hnnouncements and Reviews 


The Monthly will be glad to receive new pub- 
lications for acknowledgment in these columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 


Gynecology. By WILLIAM P. GRAVES, M. D., 
Professor of Gynecology at Harvard Medical School. 
Second Edition, Thoroughly Revised. Octavo vol- 
ume of 883 pages with 490 original illustrations, 100 
of them in colors. Philadelphia and London: W. 
B. Saunders Company. Cloth, $7.75 net. 

This standard textbook has been brought 
completely up-to-date. It deals concisely and 
exhaustively with the causes of female dis- 
orders, not only those due to mechanical in- 
juries, but particularly with those of a neuro- 
tic nature. A new section has been added 
dealing with the relationship of gynecology to 
the sex impluse according to the Freudian 
theory. The section on relationship of gy- 
necology to the internal secretions has been 
entirely re-written and amplified making 
quite an interesting chapter. 

Part two deals with inflammatory processes 
(special and general), new growths, defects of 
development, malposition, injuries, ete., dis- 
cussing symptoms, diagnosis and treatment, 
medical and non-operative. 

Part three is entirely Surgical. Dr. Graves 
is not only a good operator but he knows how 
to describe an operation in a few words, and 
best of all he is an accomplished artist, hav- 
ing made most of the illustrations himself. 

Surgical devices for the cure of gynecologi- 
cal diseases are innumerable, and it is im- 
possible to include them all in a book of this 
The author is to be commended for 
having described only those operations which 
from his personal experience or judgment he 
has found best suited for a given condition. 

Free of fads, eminently conservative, we 
heartily commend this book to our readers. 

H. 


scope. 
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By HUGH WOODS, M. D., 
Wood & Co., New 


On the Nature of Things. 
F. C. S. Published by Wm. 
York. Price, $2.50. 


The problem of matter, motion, space and 
time has been considered as one of insurmounta- 
ble difficulties, because of the abstract character 
of these four conceptions. The author, how- 
ever, undertook the difficult task of bringing 
into proper light the fundamental facts ex- 
pressed by those terms. In a very instructive 
manner, he discusses the various states of mat- 
ter, chemical atoms and molecules; all modes of 
motion, heat, light, electricity and magnetism. 
He then takes up the conception of “Life.” He 
defines it as being derived from complicated 
chemical processes, otherwise speaking, from 
pre-existent energy and motion. Life is a com- 
plex working of a machine which requires a 
continuous supply of energy. Nothing is lost 
of the matter of which the living machine is 
composed, and none of its energy disappears. 
Matter and energy change but are not de- 
stroyed. Sensations which are characteristic 
of life are but perceptions of motion and pres- 
sure. The nerve centres are conscious of sen- 
sations and this consciousness is due to very 
complex mechanisms, built up of elements of 
chemical composition. The knowledge of all 
these elements is indispensable for the proper 
understanding of the ever-absorbing problem 
of life. The author has succeeded in his efforts 
to present this great subject in a most illumi- 
nating way. 

ALFrep Gorpon. 
BPitortal. 
The Forty Sixth Volume. 


“If successful for the public; if unsuccessful for 
ourselves.” 


The first number of the forty-sixth volume 
of the Virginia Medical Monthly greets the 
members of the Medical Society of Virginia as 
the official organ of that organization and un- 
der the control of its Publication Committee. 
For forty-five years this journal has gone out 
to the doctors of Virginia and adjacent states 
under the ownership and publication, in form- 
er years, of Dr. Landon B. Edwards, and, in 
latter years, under the management of Dr. 
Charles M. Edwards, of Richmond. During 
these long years this journal, while it had no 
official connection with the State Medical So- 
ciety, has been more or less closely associated 
with it. For many years, the founder, Dr. 
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Landon B. Edwards, served the Society as sec- 
retary, and was honored and beloved during 
his life time, and now revered, for the splendid 
work he did for the Society during trying 
periods of its existence. Because of this per- 
sonal connection of secretaryship and owner- 
ship and publisher of the Virginia Medical 
Monthly, the journal has naturally been ex- 
pressive in a general way of the interests of 
this State organization, although there was no 
official connection whatever. 

But now, feeling the great need of an offi- 
cially controlled journal, through which the 
professional interests of doctors of the State 
and the welfare of the Medical Society of Vir- 
ginia may be more adequately and properly 
served, the Executive Council, at a called meet- 
ing held in Richmond, October 7, 1918, direct- 
ed the Publication Committee of the Medical 
Society of Virginia, to endeavor to secure con- 
trol of the Virginia Medical Monthly, begin- 
ning April, 1919, and, if successful, to conduct 
same without loss to the owners, until the next 
annual meeting of the Medical Society of Vir- 
ginia. It was further ordered by the Executive 
Council that an option for the purchase of the 
Virginia Medical Monthly be secured, if possi- 
ble, for $1,000.00, subject to the approval of 
the Medical Society of Virginia, at its October 
meeting. Pursuant of this resolution, after re- 
peated conferences, the following agreement 
was entered into by Dr. C. M. Edwards, Man- 
ager, and acting for the owners of the Virginia 
Medical Monthly, and the Executive Council, 
Dr. A. L. Gray, chairman, acting for the Medi- 
cal Society of Virginia: 

“Tt is hereby agreed between the Medical So- 
ciety of Virginia and Dr. Charles M. Edwards, 
Manager of, and acting for the owners of the 
Virginia Medical Monthly, that the manage- 
ment of the said Virginia Medical Monthly, be- 
ginning April 1, 1919, shall be taken over and 
controlled by the Publication Committee of the 
Medical Society of Virginia, until the regular 
meeting of the Medical Society of Virginia, 
during the fall of 1919. 

“It is also expressly agreed that this change 
of control shall be without loss to the present 
owners. 

“It is further agreed that, in keeping with 
a resolution of the Executive Council of the 
Medical Society of Virginia, held in Richmond, 
October 7, 1918, the said Society shall have 
an option on the purchase of the Virginia 








16 VIRGINIA MEDICAL MONTHLY. 


Medical Monthly for $1,000.00, subject to the 

approval of the Medical Society of Virginia, 

at its meeting during October, 1919.” 
ADVERTISEMENTS. 

The Publication Committee, in assuming con- 
trol of the journal, wishes to announce that it 
shall be the policy of the Virginia Medical 
Monthly to accept only advertisements which 
conform to the rules of the Council of Phar- 
macy and Chemistry of the American Medical 
Association. The pharmaceutical advertise- 
ments appearing in this issue have the approval 
of this Council. This department of the journ- 
al demands and shall receive the attention of 
the committee, and the good-will and patronage 
of our readers is solicited. From the advertis- 
ing space of our journal, revenue must be got- 
ten, because it cannot be expected that the sub- 
scription incomes can be sufficient in amount to 
defray the necessary expenses of the journal. 
To this end, members and readers of the jour- 
nal are urged to support and patronize our ad- 
vertisers. This will be mutually helpful: to 
the advertisers because their investment with 
us will thus be satisfactory and profitable, and 
to the journal because its usefulness to the 
Society in the advancement of scientific know]- 
edge and in cementing together physicians of 
the State in a more influential organization, 
will be thus more possible. 

Relative to the question of subscriptions, we 
must state that the policy of the journal will 
continue as heretofore—$2 per annum—until 
some other arrangement is made by the Society. 

AIMS, 

As the official journal of the Medical Society 
of Virginia, it shall be its aim to do all it can 
to add to the influence of that Society for the 
betterment of the profession in the State. With 
this general aim in view, to extend medical 
knowledge and advance science, must be a chief 
object of this publication. The standard of 
scientific publication must be high. The qual- 
ity and worth of the scientific articles must be 
expressive of the best medical thought of our 
men. Our members should prepare their pub- 
lished work with care and present their scien- 
tific work to professional confreres through 
this State journal. Such effort can only re- 
sult helpfully to all. 

The journal, also, as an official medical pub- 
lication, must. be interested in medical educa- 
tion. As many of the members of the Medical 


[ April, 


Society of Virginia have been educated in in- 
stitutions in Virginia, Virginia doctors must 
always be actively interested in the standard 
and quality of medical education in this state, 
as well as the general conduct of the medical 
institutions. So it is important that the phy- 
sicians of this State shall not only give en- 
thusiastic support to all measures which add 
to the efficiency of our two State institutions 
where the medical education is given, but, also, 
shall do al! that is possible to assist in this 
work in local communities by identifying them- 
selves with school boards and educational move- 
ments in their towns, cities and counties. ‘This 
journal shall be interested in encouraging and 
assisting in this work, as it shall be in keeping 
in touch with the wishes of the members of 
the Medical Society of Virginia in regard to 
medical education in general. 

Again, to secure the enactment and enforce- 
ment of just medical laws and to support the 
splendid work of the public health depart- 
ment in this State is another aim that the 
journal has. The organized physicians of this 
State should have a place in public print 
monthly where the thoughts and wishes of the 
profession may be expressed, thus supporting 
and helping in this field. With the aid of the 
public health officers, this journal, going to the 
desk of members of this Society each month, 
wishes to bring more forceful and effectively 
to medical men the part they may play in this 
general good. Thus doctors may, in co-opera- 
tion, assist in enlightening and directing public 
opinion in all of the great medical problems 
that confront our State and nation at this time. 


TO THE MEMBERS OF THE SOCIFTY. 

To succeed in the conduct of this medical 
journal, your support, enthusiastic and active 
support, is required. This is your journal, as 
now controlled, at least until October next. 
This probation period will prove whether or 
not, on the one hand, members of the Society 
really wish a State journal which serves no 
private end but public good; and, on the other 
hand, the ability and resourcefulness of the 
Publication Committee in making of this 
formerly well ordered, privately owned journal 
a real, live, useful, high standard State medical 
journal, representative of the State Medical 
Society. 


“Not fire, nor walls 
high behests of Fate.” 
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Return of Function of Injured Nerve after 

Suturing. 

The war has supplied a very considerable 
variety of lesions in the peripheral nerves. A 
serious problem presented itself for solution, 
viz., after what period of time could a 
tured nerve be considered as having perman- 
ently lost its function. 

Two groups of cases may be considered in 
this respect. One is where there is no sign of 
regeneration. The other is when signs of re- 
generation are evident. Regeneration is ab- 
Sent when the condition shows the following 
symptoms: Pressure of the nerve below the 
suture causes no sensation radiating towards 
the periphery in the domain of the injured 
nerve, no tingling, no burning; pinching of 
the nerve produces no sensation whatever; the 
paralysis remains total; pressure of the mus- 
cles produces no pain in the area of the dis- 
tribution of the nerve; the electrical reactions 
show no improvement whatever. 

Briefly speaking there is no regeneration 
when the infirmity is identical with that which 
existed after the injury, and before the sutur- 
ing was done. <A hopeless prognosis in such 
“ases can be made only when repeated exami- 
nations at various intervals reveal no changes 
in the condition. 

The second group comprises cases in which 
signs of regeneration are present. For the 
proper appreciation, several elements must be 
taken into consideration. If some signs of im- 
provement are seen several months after the 
suturing, the return of function is very prom- 
ising. But the prognosis is less favorable, if 
some return of function is observed only a 
year or more after the operation. However, 
there are cases in which a certain amount of 
improvement has taken place but no further 
progress is observed. There are also cases in 
which the improvement is exceedingly slow. 
The whole problem is certainly very complex. 

When a nerve undergoes regeneration, the 
function reappears at first in the organs in- 
nervated by the nerve-filaments which take 
their origin very near the suture. When they 
are muscular branches, it happens that volun- 
tary contractions of the muscles are not yet 
evident while the cutaneous areas innervated 
by the filaments which take their origin much 
below are already the seat of paresthesias. The 
latter is particularly evident when the sutur- 
ing was done late. The muscles which be- 


su- 
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came atrophied must be restored first before 
they are capable to contract voluntarily. 

In regeneration of a nerve one must consid- 
er the degree of returned function for various 
portions of the nerve at which level the 
branches originate. The restoration of func- 
tion may be insufficient for the upper portions 
and progress favorably for the lower portions 
and vice Should the restoration be in- 
sufficient for the upper portions ,one must not 
conclude that there is global insufficiency of 
function. Moreover, it is an error to conclude 
about the infirmity of a limb when only the 
restoration of motor power is taken into con- 
sideration. Both the state of sensibility and 
that of motor power are to be considered be- 
fore judgment can be reasonably formed. 

In all cases it is absolutely necessary to make 
several successive examinations. The degree 
of restoration of function must be noted at 
each examination and only when repeatedly an 
arrest of restoration is observed can a final 
opinion be given as to the final infirmity. 
Exact measurements, electrical examinations, 
photographic reproductions—will all render 
valuable help in the proper estimation of the 
condition. 


versd,. 


ALFRED GORDON. 





Functional Conception Of Medicine. 

Structural changes in diseased organs as ob- 
served at autopsy present such a great degree 
of alteration that the medical observer feels 
that it is quite impossible for the organ in ques- 
tion to perform its functions in the body. For 
instance, when he takes in his hand the large 
white kidney of chronic parenchymatous né- 
phritis and observes what a degenerative 
change has taken place in the glomerular 
mechanism and also in the epithelial cells of 
the renal tubule, and, further, in hyperplastic 
growth fibrous tissue throughout the organ, he 
wonders what is the use of giving a patient 
any sort of instruction in diet or medication. 

He pictures to himself the duties of the epi- 
thelium to take from the renal blood the uri- 
nary solids. But he sees little normal struc- 
ture and he does not credit the organ with 
power of function. 

But modern students in medicine are look- 
ing away, at least in part, from the mere 
anatomical changes in organs toward the more 
important matter of the functioning power of 
the organs, notwithstanding the evident change 
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in form. For it is known that each organ of 
the body is supplied, inherently, with a large 
surplus of function power. The margin of 
safety, for the body, in the total functioning 
power of organs, is large. The body, for in- 
stance, is given more kidney tubules than it 
requires—more lung tissue than needed in ordi- 
nary use. Even when disease usurps much his- 
tologic structure, the function goes on and the 
body, by compensation, or by tolerance of in- 
adequacy of function under limited action, 
lives on. 

Using this fact, we wish now more and more 
to know the functional power of an organ. We 
resort to tests, not so much to picture the 
anatomical changes, but to get evidence as to 
what power remains in the diseased and 
changed organ to perform physiologic duty. 
From this we are able to lay down rules of 
guidance and from this we are able better to 
estimate the probable usefulness of the organ. 
We listen to the heart to hear the adventitious 
murmur, but from it we get very little idea 
of the heart function. We must put this organ 
through tests to get its function. If, for in- 
stance, the heart will return in rate to its 
normal rate in two minutes after the patient 
has skipped seventy times, we may put his 
heart function down as good. We no longer 
place final confidence in the urinary examina- 
tions, endeavoring to evaluate the presence of 
certain amounts of albumin and a given num- 
ber of this sort or that sort of casts. We turn 
now with more assurance to the renal func- 
tion tests. 

Service of an organ, although crippled, and 
not its gross anatomical change, is what inter- 
ests us now. For it is now seen that although 
greatly changed in pathologic structure, the 
power to function and to improve in function 
under favorable conditions is surprising. 


A. G. B. 
News of M. R. C. Officers. 


Dr. Horace T. Hawkins, formerly of this 
city, but who was practising at Irvington, 
Va., at the time he entered the medical ser- 
vice of the army, has recently been commis- 
sioned major. About three weeks before the 
signing of the armistice, Dr. Hawkins’ com- 
mand was under fire near Metz, and he was 
slightly gassed, later suffering an attack of in- 
fluenza. He was sent to the Mediterranean 
to recuperate. 

Dr. Marshall L. Boyle, of this city, has re- 
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ceived his discharge from the army and re- 
sumed his practice in Richmond. He was for 
nine months orthopedic surgeon at Camp 
Humphreys. 

Capt. W. E. Vest, well known in this State, 
who was chief of the medical service at Camp 
Wadsworth, has recently been discharged from 
the army, and has resumed his practice in 
Huntington, W. Va. 

Lt. J. N. Williams, who has been doing X- 
ray work in France for the past eighteen 
months, has been on a vacation at his home in 
Clifton Forge. His orders were to report at 
Camp Grant, Rockford, Tl. 

Lt. William H. Craig, of this city, has been 
transferred from the Base Hospital, Camp 
Wadsworth, to Camp Meade, Md. 

Lt. Raymond C. Blankinship, of Marion, 
Va., recently discharged after eighteen months’ 
service at Camp Travis, Tex., will locate at 
Stoughton, Wis. 

Lt. Paul Davis, Roanoke, has been decorat- 
ed by the French government, for exceptional 
service not on the firing line. 

Major Hugh T. Nelson has returned to his 
home in Charlottesville, after his service in 
France. He was in the midst of the heavy 
fighting on the western front last summer 
and fall, including the six weeks’ drive through 
the Argonne Forest and along the Meuse River. 

Dr. Fred. M. Hodges, of this city, who was 
connected with Base Hospital No. 45, has been 
promoted to major. 

Dr. A. L. Herring, also of this city and with 
the same hospital, has likewise been given his 
majority. 

Dr. Robert E. Timberlake, of this city, who 
has seen service with the overseas forces, re- 
ceived his discharge about the middle of March. 

Lt. Dean C. Cole, formerly with U. S. Gen- 
eral Hospital No. 42, at Spartanburg, S. C., 
will be a field director of the Virginia Anti- 
Tuberculosis Association. 

Lt. R. J. Wilkinson, formerly of this city, 
who was stationed at Camp Lee for some time, 
has returned to Huntington, W. Va., and re- 
sumed his duties as surgeon at the C. & O. 
Hospital. 

Dr. John F. Ragland, Centralia, has been 
released from service in the navy, in which 
branch he was an assistant surgeon, with the 
rank if lieutenant, and has taken up his pro- 
fessional work. 

Dr. Percy G. Hamlin, who graduated from 
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the Medical College of Virginia in 1916 and 
was interne at a Philadelphia hospital prior 
to entering the service, has been promoted to 
the rank of captain. He has been wounded 
since being in the service and has been award- 
ed the British military cross. 

Capt. Robert R. Hoskins, who is stationed 
at the debarkation port in New York, recently 
paid a visit to his home in Mathews County. 

Dr. William A. Harris, Spotsylvania, who 
entered the service with the rank of first leu- 
tenant, has been promoted rapidly since being 
with the Expeditionary Forces in France, and 
we understand is now a lieutenant-colonel. 

Capt. Waller Nelson Mercer, of this city, 
has been detached from his division, and is 
taking a special course at one of the French 
universities. 

Dr. Arthur S. Brinkley, who is associated 
with Dr. Horsley at St. Elizabeth’s Hospital, 
this city, has received his discharge from the 
medical corps at Camp Greene, N. C. He and 
his bride, formerly Miss Mary Rayner, of 
Texas, have an apartment at Ingleside Court, 
on Davis Avenue. 

The following Lynchburg doctors have re- 
turned from the army and have taken up the 
practice of their profession: Drs. John W. Car- 
roll, W. H. Evans, F. C. Plunkett, T. Eri 
Rucker, Jas. W. Walters and A. L. Wilson. 

Dr. Don P. Scott, of Monroe, Va., has re- 
ceived his discharge from the army and has 
located in Lynchburg. 

Dr. Barton Bates McCluer, of Bon Air, Vu., 
who has also received his discharge from the 
army, is practising his profession in Lynch- 
burg. Dr. McCluer was with the British a»my 
for sixteen months. He had trench fever in 
the spring of 1918, was severely gassed last 
October. He returned to the United States 
in January. 

Dr. B. L. Traynham, Sweet Chalybeate 
Springs, Va., has been with the Expeditionary 
Forces in France since September 1915. 

Maj. Joseph Howell Way, Waynesville, N. 
C., has received his honorable discharge and 
resumed his practice after nearly two years in 
the service. 


Lynchburg and Campbell County Medical So- 
ciety. 
Officers of this Society, elected at its annual 
meeting are: President, Dr. John W. Dillard; 
vice-president, Dr. Robt. P. Kelly, and secre- 
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tary-treasurer, Dr. E. F. 
Lynchburg. 


Younger, all of 


Dr. Raymond H. Dunn, 

Of South Charleston, W. Va.. 
into his new hospital the first of February, is 
now beginning an addition of twenty rooms. 

Dr. Dunn has just returned from a visit to 
relatives in Clifton Forge, Va. 


who moved 


Medical College of Virginia. 

Ata meeting of the Board of Visitors of 
the Medical College of Va., Richmond, March 
19, Dr. Stuart MeGuire, who has been dean of 
this institution since the consolidation of the 
two Richmond Medical Schools in 1913, 
elected president. He is the first president the 
school has had since the resignation of Dr. 
S. C. Mitchell in 1914. Each department has 
a faculty chairman. At the time, all 
professors and associate professors for 1918- 
1919, in the schools of medicine, dentistry and 
pharmacy were re-elected, with the addition 
of Dr. William F. Mercer as associate profes- 
sor of laryngology, to succeed Dr. Samuel 


Was 


same 


Cecil Bowen, deceased. 

At an informal dinner at Jefferson Hotel. 
on the evening of March 20, about eighty mem- 
bers of the board of visitors and members of 
the faculty of the College united in extending 
a hearty welcome home to Lt. Col. McGuire. 
the new president, who had only recently re- 
turned from France. Among the after dinner 
speakers were Dr. McGuire and Drs. W. L. 
Peple, P. V. Anderson, Jas. H. Smith and J. 
I’. Geisinger, all of whom served with Dr. 
McGuire’s unit in France. 


The American Pediatric Society 

Will hold its thirty-first annual meeting at 
the Chalfonte Hotel, Atlantic City, June 16, 
lf and 18. Dr. Edward E. Graham. Phila- 
delphia, is president, and Dr. Howard Childs 
Carpenter, also of Philadelphia, is secretary. 


Two Hospitals Planned For Danville. 

Dr. C. W. Pritchett, of Danville, Va., has 
announced that he will erect a three-story hos- 
pital in that city, on property he recently ac- 
quired from the Odd Fellows. The venture is 
to represent an investment of $100,000. The 
plans, which have been prepared, call for ac- 
commodation for 60 patients. Although Dr. 
C. W. Pritchett and his son, Dr. Bernard 
Pritchett, will control the hospital, it will be 
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open to the members of the medical profes- 
sion of that city for surgical work and treat- 
ment. 

Plans are being made to conduct a campaign 
in Danville, to raise $50,000 to build a tuber- 
culosis sanatorium on property on the Caswell 
County Road, donated nearly two years ago 
by Mr. and Mrs. R. L. Dibrell, of that city. 
The campaign will be undertaken as soon as 
the Victory Loan drive has been completed. 


Dr. Jas. MacLean Rogers, 

Formerly of Amelia, Va., who graduated in 
the 1917 class, Medical College of Virginia, is 
now engaged in medical missionary work, and 
is in charge of a hospital in Soonchun, Korea, 
Asia. 


Morganton Hospital To Be Enlarged. 

The N. C. State Hospital for Insane, located 
at Morganton, is to be enlarged. It is an- 
nounced that work on this addition will be 
commenced by May 1. 


The Kessler-Hatfield Hospital, 

Huntington, W. Va., at an expense of $40,000, 
has recently completed its new clinical build- 
ing of brick and tile. It is equipped with 
the most modern X-ray and biological labora- 
tory and also one of the finest operating rooms 
in the country. 


Dr. M. P. Dillard, 

Formerly of Welch, W. Va., is now at Ashe- 
ville, N. C. 

Dr. and Mrs. Paul W. Howle 

Returned to their home in this city early this 
month, after a visit to Atlantic City and New 
York. 

Free Dispensary Work At Medical College of 

Virginia. 

According to the report made by Dr. How- 
ard Urbach, superintendent of the dispensary 
of the Medical College of Virginia, 12,124 
visits were paid this free dispensary during 
1918. The work of the departments has grown 
greatly. Twelve physicians have been added 
to the staff in the past year, and also a num- 
ber of nurses. There are now four full-time 
nurses on duty at the dispensary, and seven 
part-time nurses, including several volunteers. 


Dr. Clifton M. Miller 

Was re-elected a member of the Richmond 
City School Board, at a meeting of the City 
Council, this month. 


[ April, 


Sydney, N. S. W., In Grip Of Influenza. 

According to news received through Van- 
couver, B. C., hundreds of new cases of in- 
fluenza are being reported at Sydney, New 
South Wales. It was stated that the govern- 
ment had closed schools, theatres, picture pal- 
aces, and race courses; that hotel customers 
were allowed to remain only five minutes in 
the bars, and that masking regulations had 
been extended and meetings prohibited. 


Piedmont Sanatorium, 

At Burkeville, Va., for the treatment of col- 
ored consumptives, still had some vacant beds 
the latter part of March. The hospital charges 
are $2.50 a week or $10 a month. Dr. H. G. 
Carter, who has charge of the Sanatorium, 
will gladly furnish any information to doctors 
or prospective patients. 


Dr. John N. Upshur Honored. 


On the first of this month, about twenty-five 
physicians of this city gathered at the home 
of Dr. Upshur and presented him with a hand- 
some silver pitcher and waiter in honor of 
of his fiftieth anniversary in the practice of 
medicine. The pitcher bears the following in- 
scripton: “To Dr. John N. Upshur, a token of 
regard and admiration from certain of his pro- 
fessional friends on the occasion of his fiftieth 
anniversary in active practice, April 1, 1919.” 

Although seventy-one years of age, Dr. Up- 
shur is still active in the practice of his pro- 
fession and is recognized as one of the promi- 
nent physicians of this State. He is an ex- 
president of the Medical Society of Virginia 
and of several local societies. 


St. Luke’s Hospital, 

This city, is being renovated and it is ex- 
pected will be ready for the reception of pa- 
tients by the middle of May or first of June. 
Dr. Stuart McGuire, the surgeon in charge, 
has been on a trip to Florida and expected to 
attend clinics for a short time at St. Mary’s 
Hospital, Rochester, Minn., before resuming 
active work here. 


Dr. F. Brooks, 

Swetnam, Va., was nominated Republican 
candidate for the Eighth Congressional Dis- 
trict to succeed Representative Carlin, at a dis- 
trict convention meeting in Alexandria, April 
14, 
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Dr. T. H. Massey, 

Who was practising at Warm Springs, Va., 
at the time he entered the army, has received 
his discharge from the service, and is now lo- 
cated at Morrisvale, Boone County, W. Va. 


The Seaside Cottage Sanitorium 

Will be opened at Virginia Beach, June 1. 
This institution is for the accommodation of 
mothers, who wish to take their sick children 
to the seashore. It is well situated on the 
ocean front and will be equipped with every 
modern convenience. An experienced dietitian 
and a corps of competent graduate nurses will 
be constantly in attendance. Dr. William L. 
Harris, of Norfolk, who for twenty-five years 
has had charge of the Virginia Beach Infant 
Sanitorium for charity patients, and the poor 
of Norfolk and vicinity, will be in charge of 
Seaside Cottage Sanitorium. 


Dr. E. E. Walker, 
Recently connected with the Epileptic Col- 
ony, is now located at Evergreen, Va. 


City License Tax Imposed on Norfolk Doctors. 

A license tax of $25 flat and one per cent. 
on all gross income above $2,000 a year, has 
been imposed by the City Council of Norfolk, 
Va., upon the doctors of that place. As a re 
prisal for this, the Norfolk County Medical 
Society, at a meeting on April 7, 
charge the city full professional fees for all 
police medical and surgical work. To this 
time, the physicians of Norfolk have been ren- 
dering the city a great deal of free service 
each year in the handling of police cases and 
in services rendered under the workmen’s com- 
pensation act, which insurance is carried by 
the city government. . 
Dr. Robert K. Buford, 

Formerly of Princeton, W. Va., has suc- 
ceeded Dr. William R. Laird as surgeon at 
Sheltering Arms Hospital, Hansford, W. Va. 


voted to 


Dr. J. Ross Hunter, Jr., 

Returned to his home in Huntington, W. 
Va., the latter part of March, after having 
been under the treatment of Dr. W. T. Graham, 
of this city. 

Medical Inspection of Schools in Amherst 

County. 

The subject of the medical inspection of 
public schools of Amherst County, Va., is be- 
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ginning to demand considerable attention. Dr. 
Mary E. Brydon, of the State Health Depart- 
ment, has made several visits to the county 
and discussed with authorities and 
teachers the importance and necessity of this 
branch of work. Eye-testing cards have al- 
ready been distributed to the teachers and other 
features will be added at an early date. 


Dr. Edward McGuire, 
Of this city, is at home again after an ex- 
tended stay in the North. 


Dr. William F. Drewry 

Was elected chairman of the Petersburg, 
Va., Red Cross Chapter, at its annual meet- 
ing, April 2. 


Losses Of American Medical Corps !n War. 
Casualties among American medical officers 
in France, from the time of the arrival of the 
first units to March 13, were 442. A War De- 
partment statement shows that 46 were killed 
in action, 22 died of wounds, 12 died of acci- 
dent and other causes, 101 died of disease, 4 


school 


7 were missing in action, 38 
2912 were wounded 


were lost at sea, 
were taken prisoners, anc 
in action. 


Dr. E. D. Wells, 

Recently of Clifton Forge, Va., has moved 
to Huntington, W. Va., where he is oculist for 
the C. & O. Hospital. 


Dr. and Mrs. John W. Scott, 


Gordonsville, Va., last month, paid a visit 
to their son in Basie City, Va. 


Dr. McGuire Newton, 
Of this city, was a visitor in New 


York 


last month. 


New Commissioner Of State Hospitals. 

Willard C. Williams, of Richmond, form- 
erly chief clerk to the State Tax Board, has 
been appointed by Governor Davis to succeed 
J. M. Bauserman, of Woodstock, as Commis- 
sioner of State Hospitals. The appointment 
was effective April 1, 1919, and is for a term 
of four years, subject to confirmation of the 
Senate. 


The West Virginia State Medical Association 

Will hold its annual meeting at Hotel Waldo, 
Clarksburg, May 20-22. Prospects are that 
there will be a large attendance. Dr. Robt. 
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J. Reed, Wheeling, is president and Dr. J. 
Howard Anderson, Marytown, secretary. 


The New T. B. Sanatorium in Virginia. 

The State Board of Health has recently pur- 
chased land near Charlottesville, formerly 
known as Moore’s Brook Sanatorium, and in- 
tends to build at this location a sanatorium for 
the treatment of tuberculosis for the people of 
that locality. This is to be the first institution 
built on the mill tax appropriation. The 
State Board of Health has drawn up a plan 
with the authorities of the University of Vir- 
ginia according to which the Medical School 
and State Board of Health will affiliate in con- 
ducting the sanatorium. According to the 
plan the University Hospital will be available 
for complications met in the tuberculosis pa- 
tients and also the students from the Medical 
School and the nurses from the Training 
School of the University will be employed 
regularly in the wards of the Sanatorium and 
thereby will receive experience in this type of 
disease. 


Married— 

Dr. Walter A. Warfield, Alexandria, Va., 
and Miss Ruth Seidler Barkley, Petersburg, 
Va., April 25. 

Lt. Turner Southall Shelton, M. C., and 
Miss Lily May Hundley, both of this city, 
March 20. Immediately after the ceremony 
they left for Ft. Oglethorpe, Ga., where Dr. 
Shelton is now stationed. 

Dr. John Blair Fitts, of this city, and Miss 
Marion Elwood Mantius, of Fairhaven, Mass., 
in New York City, March 13, immediately 
upon the arrival from overseas of the bride. 
and groom. 

Capt. Charles Phillips, of this city, and Miss 
B. Francis Robinson, March 12, in New York 
City. They were both members of Base Hospi- 
tal unit No. 45, and were married as soon as 
they received their discharge. 

Dr. John M. Harwood, Petersburg, Va., and 
Miss Sue Sommerville Cunningham, Durham, 
N. C., April 26. 

Dr. William Berry Marbury and Miss Vio- 
letta Carroll Mercer, both of Washington, D. 
C., April 2. 


Dr. W. P. Hoy, 
Petersburg, Va., had a fall of some fifteen 
or twenty feet through the elevator shaft of 
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the Petersburg Hospital, early this month, and 
as a result, suffered from a badly sprained arm 
and many bruises. Thinking the elevator was 
in place, he opened the door in the dark and 
fell to the concrete basement. 


Dr. R. Bruce James 

Was elected a member of the City School 
Board of Danville, Va., at a meeting held the 
latter part of March. 


70,000 Doctors Applied for Commissions in 

Medical Corps. 

The central governing board of the Volun- 
teer Medical Service Corps, which was dis- 
solved April 1, announced that nearly 70,000 
applications were received from physicians for 
membership in the corps, and 56,540 were re- 
ceived and coded prior to the signing of the 
armistice. The qualifications of these civilian 
doctors, classified and coded on cards will be 
turned over to the Surgeon General’s Library, 
where they will be accessible to all government 
departments. With the approximately 40,000 
medical officers in the regular army, navy and 
Public Health Service, practically all doctors 
of the country will be listed available for the 
nation’s needs. 


Hospital Appointments. 

In our March issue, we announced hospi- 
tal appointments for all but four of the grad- 
uating class of the Medical Department of the 
University of Virginia. Appointments for 
these have only recently been made and are 
as follows: Dr. Randolph Moore Gilliam, New- 
port News, to King’s County Hospital, New 
York; Drs. Richard Edward Albert, Ports- 
mouth, and William Marmaduke Brown, Paris 
Ky., to Cincinnati, O., General Hospital; Dr. 
James Alexander Wilkins, Lynchburg, to 
State Epileptic Colony, Madison Heights, Va. 


Third Wave of Influenza Hits England. 

The statement is made by Public Health Re- 
ports that according to official advices from 
England, there has been another recrudescence 
of influenza in many parts of that country, 
so that the disease continues to be a matter of 
grave concern to sanitary authorities. Two 
well-marked waves of influenza have swept 
over England in the past few months and the 
country is now in the midst of a third. News- 
paper cable advices dated March 28 indicate 
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that this third wave has continued with great 
severity and a number of deaths have been re- 
ported. 


The Hospital Program 

Of the Methodist Centenary movement calls 
for the expenditure of $2,288,624 in foreign 
lands during the next five years. Forty-five 
more hospitals and twenty-four dispensaries 
will be built. The church now has twenty- 
six hospitals abroad and it runs forty-eight in 
the United States. In capacity, these forty- 
eight range from the Wesley Memorial Hos- 
pital, Chicago, caring yearly for about 7,000 
cases, to the Sunnyside Methodist Sanitorium 
for Tuberculosis at Silver City, N. M., accomo- 
dating 75 patients yearly. 

In addition to the new hospitals and dispen- 
saries to be established, the Board expects to 
take into the service fifty-nine more missionary 
physicians and: surgeons, thirty-two mission- 
ary nurses, and 166 native doctors, 
other medical assistants. 


nurses and 


In Portuguese East Africa, a missionary 
doctor is the only medical man for an area 
containing three and a half million people. 
Sometimes at 6 A. M., fifty patients will be 
eagerly awaiting attention outside the little 
hospital. When Chinese bandits attack a dis- 
trict, they always spare the mission hospitals 
because of their reputation for healing the 
sick, and the care of wounded during the Chi- 
nese civil war raised the estimation of the 
foreign doctors in the eyes of the people still 
higher. These instances are cited to show the 
need of medical missionaries and the regard in 
which they are held by the natives in the coun- 
tries where they work. 


Dr. A. Parker Hitchens, 


One of the foremost bacteriologists in the 
United States, and secretary of the Society of 
American Bacteriologists, has accepted an ap- 
pointment as associate director of the biologi- 
cal division of the Lilly laboratories, Indiana- 
polis. 

Dr. Hitchens was associated with the H. K. 
Mulford Company for eighteen years, and dur- 
ing the last ten was director of its biological 
laboratories. In 1918 he was commissioned a 
major in the medical corps and took up his 
duties in Washington at the Army Medical 
School, devoting practically all of his time to 
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a study of influenza. Upon discharge from ac- 
tive service he was commissioned Lieutenant- 
Colonel in the Medical Reserve Corps. 


Dr. John A. Tyree, 

Until recently of Page, W. Va., has gone to 
Bellevue Hospital, New York City, for some 
time, with the idea of permanently leaving 
the coal field section. 


Dr. B. B. McCutchan, 
Clifton Forge, Va., enjoyed a visit at Hot 
Springs, Va., last month. 


Dr. Hunter McGuire, 


Of Winchester, Va., spent some time at Old 
Point Comfort, Va., in March. 


Dr. |. Carrington Harrison, 

Danville, Va., qualified in court, March 13, 
as a member of the State Board of Medical 
Examiners, succeeding the late Dr. R. 8. Mar- 
tin, of Stuart, Va. 


Dr. B. H. Tatum, 
Clifton Forge, Va., was recently called ta 
Roanoke by the death of his brother-in-law. 


Dr. R. M. Taliaferro, 


Lynchburg, Va., and his small son have been 
enjoying a fishing trip in Florida. 


Dr. E. C. Powell, 
McKenney, Va., who recently suffered a para- 
lytic stroke, is reported as much improved. 


Screening of Foods in Markets to be Enforc- 
ed. 

Health department inspectors of this city 
have been instructed to enforce the ordinance 
which requires that all foodstuffs offered for 
sale shall be screened between April 1 and Oc- 
tober 31. Violations of the ordinance shall be 
reported to the police court. All places where 
food is exposed are required to be screened; all 
people who handle food products are required 
to have permits, and all such goods in transit 
are required to be covered at all times. 


Physical Training In Public Schools. 

A quickened appreciation in all nations of 
the value of physical training in the schools 
has resulted from the war and, in this country, 
eight states have enacted laws requiring this 
training. Illinois led by passing the law in 
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June 1915. Other states which have already 
enacted laws along this line are New York, 
New Jersey, Nevada, Rhode Island, California, 
Maryland and Delaware. Several other states 
have given the subject legislative attention. 
With the exception of Nevada where the law 
applies to high school children only, the laws 
apply to all school children and the time re- 
quirement ranges from one hour each school 
week to two and a half hours. 

Many of the foreign countries are likewise 
interested in this subject and are passing laws 
requiring physical training or a system of 
cadet training for school children. 


The U. S. Civil Service Commission. 


Washington, D. C., announces an open com- 
petitive examination for medical assistant, for 
men only, May 13, 1919, to fill a vacancy in 
the Bureau of Chemistry, Department of 
Agriculture, Washington, D. C., at $2,000 a 
year, and future vacancies requiring similar 
qualifications. 


For Sale—Fer price of property, the best coun- 
try location in the State; 12-room house, 8- 
room hospital, and three acres of land in a 
good town of 500 inhabitants. Farming 
country surrounding; collections 90%. Did 
$10,000 business last year and this could be 
doubled or more by having an assistant and 
doing all your own surgery. Hospital estab- 
lished 6 years. Address “Southwest Vir- 
ginia,” care this journal.—( Adv.) 


Good Location For A Doctor. 

Having retired, I am prepared to assist a 
competent ex-army doctor to an immediate 
practice. Church Hill and Fulton have a 
population exceeding 50,000, with only a dozen 
doctors. They are both ethical and sociable, 
and most of them will refer cases (especially 
obstetrical) to a new comer. Address Dr. Ira 
J. Haynes, 3418 East Broad Street, Richmond, 
Va.—( Adv.) 


THE FLU. 

When your back is broke and your eyes are blurred, 
And your shin bones knock and your tongue is 

furred, 
And your tonsils squeak and your hair gets dry, 
And you’re doggone sure that you’re going to die, 
But you’re skeered you wont and afraid you will, 
Just drag to bed and have your chill, 
And pray the Lord to see you through, 
For you’ve got the Flu, boy, — 

You’ve got the Flu. 
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When your toes curl up, and your belt goes fiat, 
And you’re twice as mean as a Thomas Cat, 
And life is a long and dismal curse, 
And your food all tastes like a hard boiled hurse, 
When your lattice aches and your heads a-buzz, 
And nothing is as it ever was, 
Here are my sad regrets to you, 
You’ve got the Flu, boy, 

You’ve got the Flu. 


What is it like, this Spanish Flu? 
Ask me, brother, for I’ve been through, 
It is by misery out of Despair; s 
It pulls your teeth and curls your hair; 
It thins your blood and brays your bones, 
And fills your craw with moans and groans, 
And sometimes, maybe, you get well, 
Some call it Flu, I call it hell! ! 
Anonymous. 





Obituary Record. 


Dr. John Fitzhugh May, 


A prominent Southside Virginia physician, 
died suddenly of heart disease at his home in 
Waverly, Va., March 18. He was a native of 
Petersburg, Va., and in his sixty-first year. 
He received his medical diploma from Jeffer- 
son Medical College in 1881, and became a 
member of the Medical Society of Virginia in 
1882. He is survived by three children. 


Dr. James W. Lankford, 


Of New Church, Va., died of Brights dis 
ease, March 30, aged fifty-eight years. He 
was a native of Bedford, Va., and studied 
medicine at the Medical College of Virginia, 
from which he graduated in 1901. 


Dr. Stuart Thornton Ashton, 


Formerly of King George County, Va., died 
arly this month at his home at Ballston, Va. 
He was sixty-two years of age. Dr. Ashton 
received his medical education at the Univer- 
sity of Maryland, taking his diploma in 1876. 
He is survived by his wife and several children. 


r. John Churchill Gordon, 


Whose home was just outside of Charlottes- 
ville, Va., died March 23 at University Hos- 
pital, aged 88 years. He was born and raised 
in Orange County, Va., and studied medicine 
at the University of Virginia and Jefferson 
Medical College. Seven children survive him. 














